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Lenhfxed thar We Dr. : : , ' . Reg No.

~and D1 /Specml Edur“ator

: Reo No. /Llcence No R T R : _ have examined the Cuﬂdldalc whose

_pamculars are g1 VEen below on the followmﬂ dates independent of each other -

/3 NAME OF THE® CANDIDATE

S

o FATHER SN AME
SEX s oo ,
~ AGE IN YEARS AND MONTHS:
_ IDENTIFIC ATION MARK: \
NATURE OF THE DISABILITY (Based on the tests dewsed at the Board

N

'compusmo of a neurologist, Chlld psycholonlst and spec1a1 “educator)-
* Please mdlca{e the disability with a Tlck mark.. - :

.a) DYSLEX!A .
" B)DYSGRAPHIN

¢)DYSCALCULIA

Signawre of the examining neurologist and Date :.

‘Signature of the Examining

Pediatrician / special Educator & Date :

Coantersigned by Civil Surgeon & Date :
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Hieher Scooncary GUuoanon,
lumbai Divisional Board,
Vashi, Navi Mumbai - 400 703.

Subject :- Concession fov learning disabled candidate

“Ref. - MDB/BR. Exam/H.8:C./Navi Mumbai-400 703
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1 have the honour to inform you that __ ' _ (Applicati

Sr. No. or Seai No. - ' , is bonafied S{ude“‘l’{a of this Cohege As per Medical

Certificate (as above) is learning digability czin‘dida’te therfore please grant the following conCession

for H.8.C. Exammauon as per Board's reoulauons

. ¥ The- candldate be owen extra 60 mmutes to solve the Queqtmn papets.
- 2. The candidate be given nearest exammauon centre a3 mentionaed below.

NAME OF THE EXAMINATION PLACE R . CENTRE NO.
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3. The candidate be given all types of the concession as per the Bfaard’s Regulations, -

_Qandidales Residential Address

College Index No. J.

Date -

' Yours Faithfully,

- Principal, . ik
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